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perienced, for the first time, an orgasm. After reaching maturity her 
feeling toward the opposite sex appeared normal, she became engaged 
to be married but the engagement was broken by her intended on account 
of her being sentenced for one of her acts of thievery. After this she 
lived a more or less loose life, having relations, from time to time, with 
different men. In this connection nothing abnormal was remarked except 
perhaps a slight tendency to masochism. In her twentieth year, being 
much excited upon the occasion of carrying out a theft, she experienced 
an orgasm at the moment of the accomplishment of the deed. From this 
time on the impulse to steal became much stronger, and when it assailed 
her she experienced oppression in the region of the heart, “ heat rose 
to her head,” there was globus, and she had the feeling as if she could 
not exist until the imperative call to steal was yielded to. Mixed with 
this there was also intense sexual excitement which was relieved in an 
orgasm as the theft was accomplished. The quality or value of the thing 
stolen appeared indifferent to her, the act of stealing procuring relief 
from the abnormal feelings. On one occasion being seized by a man 
and given a sound box upon the ear as she was escaping after a theft, 
she had again an orgasm. The relief of tension experienced after a theft 
making her indifferent to escape, it was noticed that if the orgasm had 
not occurred before, it always took place at the moment she was seized. 
The patient, however, never seemed to have lost normal sexual appetite, 
and affirmed that the feeling which she experienced upon carrying out 
a theft was much inferior to that in a normal sexual relation. The author 
regards the case as one of hysteria with strong degenerative traits. 

3. Testing of Intelligence in Epileptics and Normal Individuals. —De¬ 
scription of some tests made by the author upon 20 male and 17 female 
epileptics, with control experiments upon 6 male attendants and 6 female 
servants. Selecting five jokes from “ Fliegende Blatter” three with a 
picture and text, two with text alone, the author instructed each subject 
to read over the text, to point wherein lay the joke and what he found 
special in the effusion. Any remark upon the part of the experimenter 
which might work suggestively was carefully avoided. Of the 100 answers 
of the male patients 79 per cent, were incorrect, 21 per cent, correct. 
The female patients had 10.6 per cent, correct, 89.4 per cent incorrect 
answers; the male attendants had 50 per cent, correct, 50 per cent, incor¬ 
rect; the female servants 20 per cent, correct. 80 per cent, incorrect. 
He discusses the cases in detail and thinks that in this method we have 
a means of forming some idea of the method of association-forming, and 
the general mental standard of the individual. 

4. The Internment of Insane Criminals. —Some remarks upon the 
methods of caring for the criminal insane in Germany, with a description 
of the new criminal asylum, “ Festes Haus ” at Neustadf in Holstein. 

C. L. Allen (Los Angeles). 
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The case of Hartlieb. Cakl Willmans. 

Hysterical Prison Psychosis—Periodic Endogenic Depression with 
Ophthalmoplegia Interna Hysterica and Hysterical Fever. —The patient, 
Jacob Hartlieb, was born in 1875. His mother was afflicted with migraine. 
As a child he suffered from convulsions and, till the age of ten, from 
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enuresis. He was bright in school and fairly efficient at his trade (white- 
washer). He was peculiar, wilful, seclusive, sensitive and evinced no 
natural affection for his family. Three times he was punished for assault 
and battery. Like his mother, he was subject to frequent attacks of 
migraine, and during that time marked irritability, visual disturbances 
and hallucinations were manifest. He showed intolerance for alcoholic 
indulgence. On May 12, 1900, he learned that 500 marks were stolen 
from him. He became much excited, threatened to kill his sister whom 
he accused of this theft (had it not been for his mother he would have 
perpetrated this crime) ; was unable to work and took alcoholic 
drinks -to excess. While in an intoxicated state, he committed rape upon 
a young girl. When he was arrested, he denied the commission of the 
deed. On the 26th of June, 1900, evidences of mental aberration were 
noticed. He expressed delusions of persecution and was dissatisfied with 
his environment. In the hospital he seemed dull, refused to cooperate, 
and was not spontaneously productive. A week later he was active, 
irritable, evasive, answered some questions, and made few isolated state¬ 
ments which indicated a persecutory trend. He showed unnatural appre¬ 
hension, and gave many contradictory and foolish replies to simple ele¬ 
mentary questions. In a few days he was more accessible. He gave some 
facts of his personal history; admitted hallucinations; was amnesic for 
his coming to the hospital; and exhibited partial insight into his own 
condition. In a week he became timid and complained of frequent 
headaches. His behavior was theatrical. He did not seem to know that 
his counselor visited him in prison, and had no recollection of coming 
to the hospital. He expressed delusions against the physicians, spoke of 
seeing men in his cell who were threatening and menacing. At times he 
was apprehensive, suspicious and irritable. On several occasions he was 
so excited that sedatives and straight-jacket were necessary. From Sep¬ 
tember 10 to October 9, 1900, he was fairly accessible. He offered a good 
account of himself which was consistent with the anamnesis. He related 
adventurous experiences. Most of the time he was suspicious, downcast, 
and suffered from terrific headaches. He was delusional against one of 
the physicians on the staff and even accused him of poisoning. He occu¬ 
pied himself with reading, was talkative and not infrequently stated that 
his “head was just like Zenith” and inclined to be irritable. The bride’s 
visit exerted a favorable influence upon him. 

In December he was afflicted with severe headache (left-sided) ; 
vertigo, and fever developed without somatic causes (38-5). On January 
14, 1901, he was sentenced to four years’ imprisonment and, on the 23d 
of that month, he became depressed, at first responded to no questions, 
but later was more accessible. He perceived vile voices and images, and 
maintained delusional ideas. In March he grew quieter, and commenced 
to study French Grammar. Once fever developed without physical basis. 
In April headaches recurred and he was frequently attacked with vertigo. 
He was more suspicious, irascible and excited. He declared that while 
reading, letters floated in front of his eyes. In June fever was present 
(without bodily causes), right pupil was mydriatic without accommodation 
reflex and hemianalgesia on left side was demonstrable. These symptoms 
lasted only several days, but they had a tendency to recur. He had no 
remembrance of what had transpired during these episodes. However, 
jn the interim he was brighter, more friendly with his environment, but 
still adhered to his former morbid ideas. 
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March 26, 1902, he was returned to prison. While there he had quite 
often fever, headaches, and his pupils were dilated. They gradually grew 
less in frequency. January 16, 1904, he was pardoned, mainly on the 
physician’s certificate. After his discharge, he married, and worked at 
his former trade. Occasionally similar attacks recur, but they are of 
short duration, and not as intense as formerly. He shows good apprecia¬ 
tion for his condition. 

Wilmann considers the various possible diagnoses, such as katatonia, 
epilepsy and brain abscess (the last on account of the few focal symp¬ 
toms of fever). He finally accepts the diagnosis of hysterical prison 
psychosis. He emphasizes the fact that the psychotic manifestations were 
reactionary to environmental influences and ophthalmoplegia interna was 
purely a hysterogenic expression. 

M. J. Karpas (New York). 

MISCELLANY 

The Lesions of the Cerebellum in Paresis. Anglade and Letreille. 
(L’Encephale, 1907, October 25th, Vol. 212, No. 9, p. 3651.) 

By a special method of staining neuroglia, here described, Anglade 
convinces us of the error of Weigert’s opinion that the granular layer of 
the cerebellar cortex contains no neuroglia cells. Having illustrated the 
topography of the cerebellar neuroglia in general, the authors show, in 
a beautiful series of plates, the changes found in the cerebellum in about 
two-thirds of their cases of paresis. In the meninges, however, signs 
of inflammation exist in all cases, and these extend deeply into the septa. 
The process is characteristically transmitted to the subjacent neuroglia; 
which instead of appearing here as a few isolated fibers, then shows as 
a network with bands extending deep into the molecular layer, and may 
even form distinct cortical patches. They describe and illustrate, in detail, 
the lesions in the different layers, and conclude that this meningo-cortical 
process is characteristic of dementia paralytica, being found neither in 
the senile nor any other cerebellar atrophy. The appearances are almost 
schematic, and very easy to interpret, and are chiefly characterized by the 
preponderance of interstitial changes. 

They allude to the forthcoming thesis of Latreille in which will be 
compared the above lesions with those found in meningo-encyphalitic 
idiocy. 

Tom A. Williams (Washington, D. C.). 

Hemi-Tonoclonic Post-Hemiplegic Syndrome—Its Relation to Other 
Post-Hemiplegic Motor Troubles. G. Etienne. (L’Encephale, 1907, 
25th July, Vol. II, p. 1. 

A woman who became hemiplegic at 49, and remained severely con- 
tractured five years later, presented a state of erythism of the muscles 
of such a degree that the mere touch of a fold of the sheet would cause 
a violent clonus of the whole right lower limb. These clonic contractions 
are also produced when she attempts to rise or make any involuntary 
movement of the leg, and also when an effort of attention or an emotion 
supervenes. When a deliberate attempt is made to move the limb the 
clonus does not occur, but is replaced by a cramp-like tonic contraction. 
This tonicity occurs also at rest, while either movement may occur 
during sleep and awaken the patient. In consequence of their activity, the 



